
NEW TAX CASE 
NOTICE TO INDIANA ATTORNEY GENERAL 

 
THIS FORM MUST BE COMPLETED AS SOON AS YOU RECEIVE NOTICE OF ANY NEW CASE 
IN TAX COURT.  SEND THIS FORM AND A COPY OF ALL PAPERS YOU MAY RECEIVE 
CONCERNING ANY NEW CASE TO THE INDIANA ATTORNEY GENERAL'S OFFICE 
IMMEDIATELY! 
 
TO: Indiana Attorney General 

Indiana Government Center South, Fifth Floor 
402 West Washington Street 
Indianapolis, IN  46204-2770 
FAX: (317) 232-7979 

 
RE: Case name: __________________________________ 
   __________________________________ 
 Cause No.: __________________________________ 
 
 I received the new tax case referenced above on ________________________. 
 

By statute (effective 1-1-02), the Indiana Attorney General provides 
representation if a township assessor, county assessor, county auditor, member of a 
county property tax assessment board of appeals or county property tax assessment board 
of appeals is a defendant concerning an original determination that is the subject of a 
judicial proceeding in the tax court.  In some circumstances, however, other counsel may 
have been involved with prior administrative proceedings in the case and thereby already 
be familiar with the facts and issues of a case.  Indicate your preference for legal 
representation concerning this case by marking either option 1 or option 2. 

 
  Option 1.  Please consider this letter to be my express request that the Indiana 

Attorney General's Office represent me in the above referenced matter.  As part of this 
request, I expressly agree to pay for a copy of the certified record of the Indiana Board's 
proceedings and to cooperate with your deputy and keep him/her informed of my current 
mailing address and telephone number during the pendancy of the case.  Attach current 
contact information and any comments you have about this case. 
 

  Option 2.  I request the Attorney General's approval for me to obtain other represen-
tation in this case at my own expense. 
Name of that attorney:  _______________________________ 
Attorney's phone number:  (____)__________________________ 

 
Date:  ____________   ______________________________ 
      Signature 
 
      ______________________________ 

 Name/Office (typed or printed) 


